
i,4ALM 19105384-01 /Ah Lim i4otor Company, AIMK
ENTRY DATE &TIME: 13/08/201914:59
SUBMITTED BY,7iI,

SINGAPORE ACCIDENT STATEMENT

1. Please repo( SfIEgl! the deiails otthe acc dent to speed up the ctaims process.
2. This Form must be qorrpleled by the Policvholder and/or the Aulhorised Driver.
3. lnformaiion provided must be as truihful and accurate as possible. Any wilful misrepresenlation or wthotding of materiatfacts may alow insurance companies to
repudiate policy liab lity.
4 The issue and acceptance ofthis Form by insurance companies is not an adrnission of policy liability on the part ofthe insurafce companies.
5. Anyfalse reporting may be referred to the Police for Investigation.
6 This reportwillbe foMarded by the insurers ofthe GIA Records lvanagement Centre eslablished by the cenerallnsurance Association of Singapore (GtA)for
archiving and lhat copies oflhis reportwill, for a fee, be made available upon application by interested pa,lies.
7. Byihe lodgementofthis report to the insurers you hereby consent to th e archiving ofthis reportatthe centre and to copiesofthe reporlbeing made avaitabte

II\4PORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1310812019 14:59

08lOBl2019 21:20

JUNCTION BUKIT BATOK EAST AVE 6 & AVE 3

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phohe No

Vehicle Particulars

l\,4a n ufa ctu re r

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EN/ail Address

stME3153S

ONG LAY KUAN

s1715960G

NOEMAIL

(LOCAL) +65-90018158

oTHERS-g0018't58

HONDA

vEzEL-1.5 X (A)

PRIVATE USE

NO

THIRD PARry

PRIVATE CAR

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

GA.401622t1

2610912018 - 25t15t2019

NG AI HEOK

s7969s66A

21t05t1979

INDOOR

1AOA|2011

7 YEARS AND 11 MONTHS

FEMALE

(LOCAL) +65-90018158

oTHERS-90018158

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accidenl

903 JURONG WEST ST 91
#08-125

640903

YES

SIDE SWIPE

CLEAR

DRY

NO

2

NO

NO

YES

NO

2

NAME: : NG WEI PING

GENDER: : MALE

YES

JURONG EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 92 BoON LAY WAY , POSTCODE: 609962 . COUNTRy:
SINGAPORE

TEL NO: '1800-8999999 - FAX NO:66655791

NO

REFER TO THE POLICE REPORT & SKETCH PLAN BY DRIVER

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audjo recorded?

YES

YES

NO

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

SHD675OM

TAXI
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Address

Postcode

lnsurarce Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

r.

2.

5.

5

Please report corre.tlv the details of the accideot to speed up the claims process.

This Form must be comoleted bv the policvholder and/or the Authorised Driver.

nformation provided must be a5 truthfuland a.curate as possible. Any wilfll misr€presentation orwithholdinS of materiaj
facts may a low insu.ance companies to repudiate oolicv Iiabilitv.

The issue and acceptance of this Forrn by insurance companies is not an adrnission of policy llabl lty on the pan of the insurance
companies,

Anv false reoortinq mav be referred to the police for investipation.

The report will be forwarded by the insurers of the GIA Records Management centre established by the General lnsurance
Association of singapore lGlA) for archivlng and that copies ofthis report will for e fee be made available upon application by
interested parties.

By the lodgment of thls report to the ins!rers, yo! hereby consent to the archiv;ng of thir report at the centre and to cooies 6f
lhe report beirB made available aforesnid.

Consent underthe PersonalData protection Act (pDpA)

I understand, acknowled8e, agree and consent that:

(a) My insurer, rny workshop and the Generar rnsulance Association of singapore (,GrA") may/are permitted to corect, use,
disclose and/or protessmY personaldata/personalinformation setout n this {formland any other personalinformatio;
provided by me or possessad by ny insurer (collectively the "personal tnformation") and disclose end transler such
Personal lnformation to al insL're(siwho have insured vehicle(, involved in thk accident (all insure(5) who have insLlred
vehicle(sl involved in this accident sha be collectively refe(ed to as the "lnsurers"),1he lnsurers, lawyers/law firms, the
Monetary Authority of singapore and any relevant Bovernment agency/authority (such as the police), ior the pLrrpose(s)

(i) processing, handling and/or dealing with my c a;ms lncludinS the settlement ofthe claims and any necessary
investigal:ons relatirg to the cta rs,

(ii) investigaiing the accident and/or my claimsi

(iil)carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (includinB the rnailing of corresponderce, statements, invoices, reportr or 6oticc! to me,
which could involve disclosure of certain personal dala about me to b.ing about delivery of the same as rvell as on the
exteTnai cove, of envelopes/mail peckaBes)j and/or

(v) complylng wlth app icable la$/ jn administerinS, processing, handlin8 and/or dealing v,/ith my claims.(collectively the
"Purpo5es")

(b) all insure(s) who have insured vehicle{s) involved in this accident and the tnsu[ers' Iawyers/law firms, may/are permittecl
to collect, use, disclose and/or process rny personar rnforniation for one or more of the above plrrposes; and

(c) my Personallnformation maylcan be disclosecibyanyofthe lnsurers and/or Gla totheirthird partyservice providers or
agentdincludifig their lawyers/law fi.ms), which may be sited outside of Singapore, for one or more of the abov€ purposes.

{d) my Person.l Information willriso be collecied a.ld used to compile ciaims history for the p!rpose of fraud detection.
investigation and managenent in present and allfuture claims.

{e) the information so collected under (d) above may be shared / dis.tosed:

(i) to. I insurers and/or anY other third parlies that assist in evaluat;ng, investigating, controfling or managinE fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated,-or

(ii) for comp yin8 with requirements under eny regulations, laws or court orders.

+r--fL_; 7S'---

7.

Policyholder's 5lgnarure

Date & Time:
Driver s SiEnature
(lf driver is not the policyholde4

NRIC/FlN No.:
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Sketch Plan Pg. 2

rrate of arcid enr_Sfi3f_
i er.cfrl ^ of Aoocl

. Ru(rt Bc.to( &srJime. JrJo Location; Aurit BGrorL ?qtr
My vehicle A: JMG 3rS3 !' Vehicle B: (H0 6t.f o H Vehicle cr
SI(ETCH PLAN

DECLARATION

l/We d ecla re rhe IoregoillB particulars nre true in every respect.

I c.^d Ft^.t a
Aua 6

Policyholder's Signature Dri!er's Signetu.e

{ll driver is not the pollcyholder)

DEte & Trmer la lo[{tu r\ O{-ro t-,-

'ta L

q!rii F,,lrr. I e. tv'e' i

t
i.,rrt !

ir,,. i

lr". l.

--)

"- t.

t/ d,r, { g! r rr{

t
[it\':,t lrttr. l./r r

'!,.' 1.', \a/

DESCRIEE CIRCUMSTANCES OF THE ACCIDENT

P,< r.+a, (o Por'(t t.pu.t ,,"d / icl.o< L*r't'.*

n claim oo/tP atnh Lim Motor I claim oo/tpat otherworkshop E Reporting only
Remarks: Please forlvard a copy ofmy efile accident report to I

My workshop I

Emailaddress :

& myself
Email address r

Note I Please take note that your insurer have 14 days timeframe for you to submit or4,n damage clalm under
you orvn policy. Kindly check with yosr own insurer for more information.

NRIC/F,N l{0.:
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Sketch Plan Pg. 3

-,t7 \\
If CB stNGApoRE
tffii PoLltE F0RCE

Police Station Of Origin:
Jurong East N.P.C
92 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8999999

Date/Time Repoft Made:
aAOS/2O19 22:49

lnformant's Particulars

lll]1til1, ilil|l iiltl lllttill,illililfi,lilililltt,tlltlilillllilliill llililil
T/201S0808/2210

1 ol4

Repo,-t No. T/201 9080812210

Station
171

Address;
APT BLK 206 BUKIT BATOK STREET 21#12-78 SINGAPORE

Contact No.:
Home/Offlce:

Name of lnformant:
NG AI HEOK

Sex;
Female

ID Type i lD No.:
NR|C NO / S79695664 [,4obile: 90018'158
Nationality:
SINGAPORE CITIZEN

Type of lnformant:
DrlveI

lnslitution i Schooi

Driving
Class:

Licence lnformationl
PROJECT EXECUTIVE 3 Date of

Details of Person lnvolved
Any Pedestrian Involved: No
No. of Pedestrians lnjured: NIL Use of Pedestrian Crossino: NA

Email:
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REPORT OF A TRP.FFIC ACCIDENT

Date of Bidh:
21t05t197 9

General Inforrnation of the Accident

Type of
Accideni:

Non-lnjury
Others

Drink
Drive:
N^

Date/Tinle of
Accident:
nelaRttola rl rn

Type of Location:
X-Junction

Location:
Junction of Road 1 and Road 2
BUKIT BATOK EAST AVENUE 6
BUKIT BATOK EAST AVENUE 3
Bul{t Batok Easi Avenue 6 towards old Jurong Road, junction of Bukit Batok East Avenue 3. at the
vellow box
Weaiher: I Road Sur-face: reclear I oo i

Traffic Flow:
One Way

Traffic Contro :

Traffic Light - Working
Traffic Volume:
Lisht

Type of Collision:
Beiween l\,4oving VehicLes - Side Swipe - Same Direction

Anyone conveyed by
ambulance:
No

Details of Vehicle lnvolved
Vehicle No. Type fr/ake Model Color Condition No of Passenger
sH D6750t\4 Car HYUNDAI Blue No

Damaoe
'l

SIME3153S Car HONDA VEZEL S ilve r Slightly
Damaoed

1



SIN6APORE
POLICE FORCE

Police Station Of Origin:
Jurong East N.P.C
92 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8999999

Sketch Plan Pg. 4

CONTINUA.TION OF REPORT

llllilllilllllillllililillllililffilillllltlllllllllltrlllllllllllllllllllhllll
T t20190808t2210

2ol4
Repod No. T/20190808/2210

Driver

Class: NIL
Date of Expiry: NIL

S[4E3153S (ca0 90018158

Class: 28.3
Date of Expiry: NIL

Brief Details.
on 08/08/201 I at about 9 21pm, r was ddving arong Bukit Batok East Avenue 6 towards ord Jurong
Road.

The traffic light was red and I stopped at the extreme left of the road, junction of Bukit Batok East Avenue
3 and Bukit Batok East Avenue 6

Beside my car was a brue iaxi. As the traffic right turns green, r then drove off. subsequeniry, as in the
middle of the yeltow box junction, the taxi which was beside me side swip" onto rn" iri.,t iijniso" Lr *v
vehic e trying to merge / cut lnto my lane.

After.the junction,. il was a merging lane. I arn not sure if he realized that his vehicle hit onto mine. I then
high beam onto him to signal him to stop.

Both of us alighted and r then check for the damages. There were damages at the front right side tyre
guard and minor scratches on my righl sjde door.

We exchanged particulars. The taxi driver told me to wait for his call. I informed my boss about the malter
as the vehicle belongs to my boss. r was then tord to rodge a traffic accident repoi in regards to this
incident as I am not sure what the taxi driver will be up to.

There is also an in-car camera in the vehicle and it captures the incident.
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SINOAPORE
POLIIE FORCE

Police Station Of Origin:
Jurong East N.P.C
92 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8999999

Sketch Plan Pg. 5

CONTINUATION OF REPORT

lffi ililililtfrililililililililIIilflililililtilililffi ililililIilililIIil
ft2u90a0a2210

3ot4
Repod No. T/201 90808/22.10
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Sketch Plan Pg. 6

SIN6APORE
POLICE FORCE

Police Station Of Origin:
Jurong East N.P.C
92 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8999999

Sketch Plan

lnformant is not able to provide sketch plan

Signaiure Of Offlcer
DI
Sgt 2 MUHAMMAD SYAZWAN
PANE

Signature Of lnterpreter:
Noi applicable

Officer In Charge Of Case:
TP/GIA/
Staff Sgt WONG SIEU LUI
Contaci No.: 654761

Authentication Stamp
NP,I68

ilililtilIilIilfl ilrilililfl ilItfl fiilfl iltililIililtfi ltililtililtiltf ti
T r20150a082210

4ot4

Report No. T/201S0808/2210

CONTINUATION OF REPORT

The Report: Signature Of lnformant:

BIN

Date/Time:
08108t2019 22..4s

l[/]PORTANT: Please attach a copy of your vehicle's lnsurance Certificate to this report. lf you don't have
the ceriificate with you now, please lax a copy to 6s474BBs stating the report number as ieference.

Classification Of Case:
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